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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBRJECT: Sensvs Corp
Name of Corporation

DOCUMENT NUMBER: IFIR0000G] 594

The enclosed Statement of Change of Registered Office/Agent and fee are submitted tor filing,

Plcase return all correspondence concerning this matter to the following;

Rence ket
Name of Contact Person

Sensvs Corp
FirmiCompany

RB05 First Tee Rd
Address

Part S Lucie FL 34986
Ciy/State and Zip Code

rhentfu sensyscorp.com
E-mail address: (1o be used Tor future annual report notification)

For further information concerning this matter, please call:

Renee M. Ken at { 410 ) 333-8470

Name of Contact Person Area Code & Davame Telephone Number

Enclosed is a $35.00 check made pavable to the Department of Staie,

Mailing Address: Strect Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

i*.0. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N, Monroe Strect. Suite 8 1)

Tallihassee, FL 32303

CRIEOS (0713
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- CORPORATIONS

Parsuant to the provisions of sections 6070502 6170302, 6071308 wr 6171308, Florida Surnes. this

statement of change is submitted for a corporation organized wder the fies of the Stare of Alasks

in order to change its registered office ar registered agent. o both. v the Stae of Floridu

1. The name of the corporation: Sensys Corp

TAFEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
tOR

2. The prineipal ottice address: 8903 First Tee Rd. Port St Lucie FIL 34986

3. The mailing address (if difterent):

RN

- [Dae of incorporation/qualificanion: D2/01/2016 Pocument number: FLRG00001 594

N

. The name and street address of the curment registered agent and registered office on file with the
Florida Depantment of State: (H resigned, enter resigned)

LEGALINCG CORPORATE SERVICES INC.

37

37 SUMMUERLIN COMMONS STE 400

FORT MYERS. FL 33907

6. The name and street address of the new registered agent (if changed) and Jor regisiered otfice
(1f changed):

3
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Renee Kent :—g
1

RYO3 FIRST TEE R} n

PO Boy NOT acveprable -

=4

PORT ST LUCHE FL 34986 S

.
.

The street address of its registered office and the street address of the business oftice of 1ts registered agmt,
as changed wilt be identical.

Such change was authorized by resolution dulv adopled by its bowrd of direciors or by an ofhicer so
authorized by the buard. or the corporation has been natilied in writing of the change”

/2:? /é%——’— o
/

Wi Mark Westfiekl. CEO
! srgnature of an officer or Jirector Trited o DD name and e

Lhbrehy accept the appainiment as registered agent and agree o act in this capacity.

{ firthdr agree to complv with the provisions of all stattes relative so the proper aid complety performunce
r? my ddeties. and Fam ;mm’h'm' with und aceept the obligation of my position as registered agent. Or, i this
doctment ix heing filed 310

merely to reflect a change in the registored office address. T horeby Confivm that the
corporation as been notificd inoweiting of this Clunge,

"?LU A Koat—

h3/27/202 1
.‘;igllullu'c nl'Rc[_'i\h:: cd .-\gcnl

e

If signmg on behall of an entity:

Renee hent

Fyped o Printed Name

*x ok FILING FEE: $35.00 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO IDIVISION OF CORPORATIONS, PO BOXN 6327, TALLAIASSEE, FLL 32314
CRIEOA5 041 3)



